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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEI\T OF COMMERCE
DE mr THE CENsrus

Regiatration District No.._..__. S .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No...__.*

36971
9201

- “S4gle’ File No

" Registrar's No.

1. PLACE OF DEATH: . -

{a) County.
St. Louls

(8} City or town.
(Tt outside city or town limits, write “RURAL" and naoma of township)
(¢) Name of hospital or institution:

DePaul Hospital &

2. USUAL RESIDFNCE OF DECEASED;

@ state._ MIssouri . o couns . f‘ 2.
St. Louis PR

(¢} Cityortown
[ outside city or town Hmits, write “RURAL") f

@ see. 5872 Natural Bridge Ave

EEXE

{If not in hospital or ostitution, write strest number or af.!‘o’n)s (I ragsl, give location)
h of stay: In hospital or jnstitutl 2
(@) Length of stay: In o(';:l.k;; natitution (Specify whather {e} Citizen of foreign country?. NO (Yes or No)
In this community own
yoars, months or days) If yes, name country
MEDICAL CERTIFICATION
o e Sheila Casey
FULL NAME 20 DATE 0F pEATE Moni November  18th
3. () If veteran, 3. (&) Social Securlty 94 7 . 45
eqr. h bt mi M.
same war None No None ¥ UL nute,
21. 1 hereby certify that I attended the deceased from.
/ $. Color or 6. (o) Single, widowed, married, O 0 T
4. Sex.. F e..@é_l_e__ race.....)g..h..i,t dlvorgedsmg_l_g_ﬁ)_ that I last saw b alive on 19 ;
6. {b) Name of husband or wife.. —.o.ooccoceverere. 6. (¢) Age of husband or wife it }| and that death occurred on the date and hour atated above. Duration
None dlive, ST _years ate cause of death.
7. Birth date of dec d July 27’ 194‘1
(Month} (Day) (Yanr) o L B
8. AGE: Years Months Days If less than one day
0 3 21 hr. min.
9. Birthplace St. Louis - Missouris)
- {City, town, or county} (State or foreign country) . Y2
h nditions 3 T
10. Usual occupation None O(timﬂl'ul‘:i: we;'mnﬂ witkio 3 months of death) (ﬁ f_‘n E
11. Industry or business SEoier Endl 2 PHYSICIAN
] ajor findings: F —
E 12. Name J Ohn H ) C&SEY N Of operations " E Underline
S\ 1. pimpace St Louis County Mo, ¢ ; the cae to
( wn, or gognty) (State or farefgn country) hould b
g 14. Maiden name....... iﬁ)i& ﬂ h.ix VRS- ﬁ Of aatopey 5!1:33:& ;me-
g 15. Birthplace. (EE L.}moi.,j{,;s (sﬂa?msdg}iiiJ 22. If death was due to external causes, fill in the following:
16. (a) Informant John H, Casey- - (6) Accident, sulcide, ar homicide {specify)
- e
® address_ D07 Natural Bridge Ave: (4) Date of occarre
17. (a) Burial (#) Date thereof ll/ 20/ 41 (¢} Where did injury occur? {City or town) {(County) (State)
(Berial, cremation, or removal) (Month) (Day) {Yew) [ (&) Did injury occur in or about home, an farm, in industrial placc in public place?
() Place: burial or cemation. emarial Park. Cemeter v
18. (a) Signature of funeral frmtm' Math Hegmann & Son While at work? of mj;:ry_é)! .........................
(&) Addrm 16 East Fair ve 23. Signature Py e (M. D.orother) ...
19 (a)(Datarncnv‘]h M {Registrar’s sixnatore} Address....... —-:-_-/Qm'e signed....oo.e.o...

(Licensed Embalmer’s Statement on Roverse Side) ¢ ) N
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was.embalmed by me, or by

- ' , Registered Apprentice No "

working under my personal supervision.
. . .

A/

LA LR )
f Licensed Embaimer MNe. ... 7Y, . ...........................

P. O. Addres:

A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cté‘nply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




